A patient underwent exercise testing during evaluation for unexplained dyspnea. Evidence of ventilation-perfusion mismatch was noted and subsequent testing revealed multiple pulmonary emboli. Ventilation perfusion parameters by serial exercise testing progressively improved during the course of the patient's illness but did not totally normalize. (Fig 3) revealed multiple, mismatched, segmental perfusion defects, diagnosed as a "high probability" for pulmonary embolism.
A patient underwent exercise testing during evaluation for unexplained dyspnea. Evidence of ventilation-perfusion mismatch was noted and subsequent testing revealed multiple pulmonary emboli. Ventilation perfusion parameters by serial exercise testing progressively improved during the course of the patient's illness but did not totally normalize.
n patients with pulmonary emboli. one of the primary pathophysiologic mechanisms is the development ofabnormal gas exchange with mismatching of ventilation and perfusion.' Recently we had the opportunity to observe the usefulness of exercise testing, combined with arterial blood gas analysis, in helping us to establish a diagnosis of recurrent pulmonary emboli in a patient with unexplained dyspnea.
CASE REPORT
The patient was a 37-year-old ICU nurse who was four months postpartum, taking oral contraceptives and had smoked 20 (Fig 3) revealed multiple, mismatched, segmental perfusion defects, diagnosed as a "high probability" for pulmonary embolism.
The blood pressure, ECG and SaO2%, progressive exercise testing does not pose an undue risk to such patients. In summary we routinely obtain a ventilation/ perfusion lung scan in patients with unexplained dyspnea and evidence ofV/Q abnormalities on exercise testing. Our primary goal is to rule out recurrent, small pulmonary emboli, and if possible, prevent irreversible pulmonary vascular damage. Furthermore, as our patient demonstrates, the addition of serial exercise testing, with measurement of gas exchange (P[A-a]O2, P[a-ET]CO2 and VD/VT is a useful functional index of the status of the pulmonary microcirculation and may alert one to the possibility of unresolved or recurrent "silent" small emboli to the lungs.
